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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD..U.____

. BIRTH NO.

FILED APR

HHE DIVBIUN OF HEALTHR OUF
STANDARD CERTIFICATE OF DEATH

7 1951

REG. DIST. uo.Q_ég_

PRIMARY REG. DIST. m-%muﬂmr:h’ﬂ /é

E NEAT 9414

State File No.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. befors
a. COUNTY a. STATE % COUNTY sdmisaion).
New Mgdrid ouri
b. Cﬂ';Y {1t outide vorpurate Hmits, writs RURAL and u'nw gTi.ENGTH OF ¢, CITY (I outslds sorporate lim!ts, write RURAL sod cive township) 0 7(20
Town  Matthews wenti)) STAS sl 1S Rural R.F.D. 2
FHé.SLPrT{\ﬂEOOF {If oot in hospital or Iastitution, give streot sddrem or loestion) d. ASJ&% (1f rural, give looation) 0
INSTITUTION Resident Rural
3':’;.E%ME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
(mm Print) E4, _ Strong per March 1b 1951
6. COLOR OR RACE | 7. #ARR]ED. NE\}'ER DEDARRIED. 8. DATE OF BIRTH 9. AGE (In yc;.t- ¥ m:.:n :Dmn ¥ UNDER 1 RS,
Male N Colored. | HAEEED = ['sugust b 1802 | BE [ o |2

102, USUAL OCCUPATION (Give kind of work
dona diring most of working li{s. sven H retired)

10b. KIND OF BUSINESS OR 'JRN-
Lavorer

11. BIRTHPLACE (5tata or forulgn coustry)

e 12, CLT'%EN OF WHAT
Barton? Texas

ehly L]

132. FATHER'S NAME

Frank Strong

13b. MOTHER'S MAIDEN

Unknown

NAME

17. INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Mary Strong

E. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY ADDRESS
w8, 8o, 07 gnknowp) | (If yes. clve war or dates of cervice) Ve [y
4oz, 26 5olf| Mary Strong Matthews Rural R.F.D.
18. CAUSE OF DEATH MEDICAL CERTIFI ION Ig'I'ERVAL BETWEEN
.Enmun]ygpgmmlg 1. DISEASE OR CONDITION NSET AND DEATH
line for (&), {b), and (&) BIRECTLY LEADING TO DEATH'(&) Oé .7‘..1
*T'his does net mean -ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) !
as heart failure, asthenia, | rise Lo the aboee cause (a} l!&lhw . .
de. It tmeams the dig. the underlying cause laet, .
ease, infury, or complica- _ DUE TD (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions eontribuling to the dealh but not
related to the disease or condition cousing death.
19a. DATE OF OP'FiROAhi 15b. MAJOR FINDINGS OF OPERATION + . 20. AUTOPSY?
. Y4 X | O wd
21a. ACCIDENT (EBpecify) 21b. PLACE OF INJURY (e.g., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE, bome, larm, lactory, street, offiou bldg., w10 3 ,
HOMICIDE - ‘
214, TIME (Mouth) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT =] NOT WHILE :
INJURY ~worx ‘L_I- AT work .- . .
22. I hereby certify that I atiended the deceased froM, 185/, IOM, 19477, that I last saw the deceased
alive on , 1937, and that death occurred at m., from the couses and on the dale staled above,

22, SIGNATURE,

=

{Degroo o7 titla)

VeIl

2 DATE SIGNED
3~Z0-1935f

23b, ADDRESS -

24c.

24, BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpaeity)

/ /
DATE RECD R

&

@ .) W “es ) Ml - -
E QF CEMETERY O CREMATOF_KY . 24d. LOCATION (City, town, or county)

{Btate)

= Fu;iz/n:cma'i Y E;j/

R?R'S SIGNATHRE Q,]l, \
ol e Y.
%ﬁn‘ﬁn’l Staternent on Revebfe Side)




| 1951
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e
working under my personal supervision,

Student Embalasr No.

it %/ 0. onidd—

Student socavesvsarascensstnsnranane veanase

S;udmt Embalmer

Lu:enacd Embalmer No...4 .{/ 2 7
’
P. O. Address I, _fmk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of_ license.)
If this body is not embalmed, fact should be so stated above.




